EXHIBIT C 



To: 

"White, Jonathan (ACF) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e9b5fe526fld4ba0a6cc8ddee8ec4d87-Jonathan Wh>" 

CC: 

"White, Laura (ACF) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=2e7ff3fld0ba483990c0f80827410056-Gregg, Laur>" 

Subject: 

RE: Update on minor at SWK Campbell requesting TOP 

Date: 

2018/01/18 07:32:53 

Priority^ 

Normal 

Type: 

Note 


Jonathan, 


Thank you. Two things: 


1 ) 


MS) 


2) Please have the program / federal staff evaluate whether it has been made clear to her 
that support is readily available if she chooses to parent the child, or if she decides to 
offer the baby for adoption. Sometimes adoption is an option that is not well-developed, 
even in some pregnancy resource settings. If the clinician feels that there has been 
adequate treatment of these options, no follow up is necessary on that front. 

3) Please 


From: White, Jonathan (ACF) 

Sent: Wednesday, January 17, 2018 12:01 PM 
To: Lloyd, Scott (ACF) 

Cc: White, Laura (ACF) 

Subject: Update on minor at SWK Campbell requesting TOP 

Importance: High 


Update on minor at SWK Campbell in Arizona who is requesting abortion to terminate 
pregnancy resulting from rape in home country: 




The minor is 16 years of age. She turned 16 on 




17. 





The minor is pregnant as a result of rape in home country by a group of unknown men. 
She reports being approached by unknown men in country of origin, who covered her 
mouth with a piece of cloth, and then then lost consciousness. She woke up later in an 
unknown location with her clothes off. She was 15 years old at the time of the rape. She 
denies having had other sexual experiences. 

The minor was evaluated by OB/GYN services on January 10, 2018, without concerns. 

Gestational development: Based on ultrasound conducted on January 10, the minor was 
then 10 weeks 1 day. Based on this measurement, gestational age is today 11 weeks 1 
day. 

ORR has not received any report that there is a medically indicated necessity for 
abortion for the life of the minor. 


The next routine medical appointment is scheduled in two weeks. 

On January 11, the minor attended options counseling at Choices Pregnancy Center 
(CPC), a crisis pregnancy center from the HHS approved list. The minor was provided 
with information and reported that her questions were all answered. The minor was 
provided with “appropriate drawings to color and with Bible verses,” per the SIR. 

On January 16, a family session was conducted, disclosing to the minor’s parents in 
home country her pregnancy and her decision to pursue TOP. The minor’s clinician was 
involved. The minor requested that the notification not include the information that that 
the pregnancy was a result of rape. 

The minor spoke with a pastor from her faith tradition on January 15, 2018. 


On January 16, two family sessions were conducted, disclosing to the minor’s parents in 
home country her pregnancy and her decision to pursue TOP. The minor’s clinician was 
involved. A first family session was held with the minor, and the second session the 
minor asked not to participate. The minor requested that her parents not be informed that 
the pregnancy is a result of rape, but the family reported that their daughter may have 
been raped. The minor’s father advised that the parents “agreed to end the pregnancy” 
and expressed that “if minor is requesting to end the pregnancy they supported her.” 


The SIR addendum for the family notifi cation explains: 

approximately 3:30 p.m., clinician 


(b)(6) 


On 1/16/ 2018 at 
_completed a 


family session with minor and her father. Minor requested that clinician 
inform her parents she was pregnant and that she was requesting to end 
her pregnancy. Minor requested that 


clinician not disclose how minor became pregnant. Furthermore, clinician 
informed minor’s father that minor was pregnant and requesting 



to end the pregnancy. Minor’s father was notified that minor was taken to 
the doctor and it was confirmed she is approximately 10 weeks 

pregnant. Minor’s father appeared calm and asked clinician if minor could 
be reunified with his older daughter. Minor’s father requested 

time to speak to his wife before making a decision on minor’s request to 
end her pregnancy. On 1/16/2018 at approximately 5 p.m., clinician 


_pompleted a family session with minor’s parents. 

Minor requested not to be present for the second family session. 

Clinician spoke to minor’s father who conveyed he had spoken to his wife 
and decided that they agreed to end the pregnancy. Clinician asked 

minor’s father to clarify what he agreed to. Minor’s father stated he and his 
wife spoke and consider that minor may have been raped on her 

way to school. Minor’s father shared that in their home town if a woman is 
raped, the expectation is that she will marry the man that raped 

her. Minor’s father stated that he and his wife are not sure that the 
pregnancy was a result of minor’s choices or of a rape. Minor stated that 

if minor is requesting to end the pregnancy they supported her. Minor’s 
father also shared that minor is young and still a child herself to be raising 
a child of her own. Minor’s father appeared calm and was respectful as he 
shared the aforementioned.” 


At this time the minor continues her request for TOP “due to the pregnancy being a 
result of sexual abuse.” 

All steps outlined by the ORR Director have been completed. Parental notification has 
been conducted, in which the family expressed support for their daughter to receive the 
abortion. The minor has received options counseling from an approved provider. The 
minor has received spiritual counseling from a pastor of her faith group (evangelical 
Christian). 

Please advise next steps. 


Jonathan 



Jonathan D. White 


Commander, U.S. Public Health Service 
Deputy Director for Children’s Programs 
Office of Refugee Resettlement 
Administration for Children and Families 
U.S. Department of Health and Human Services 
330 C Street SW 
(202) 690-6984 
ionathan.whitc@acfhhs.gov 


Recipient: 

"White, Jonathan (ACF) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e9b5fe526fld4ba0a6cc8ddee8ec‘M87-Jonathan Wh>''; 
"White, Laura (ACF) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=2e7ff3fld0ba483990c0f80827410056-Gregg, Laur>" 


Sent Date: 

2018/01/18 07:29:32 

Delivered Date: 

2018/01/18 07:32:53 

Message Flags: 

Unsent 




To: 

"White, Jonathan (ACF) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=e9b5fe526fld4ba0a6cc8ddee8ec4d87-Jonathan Wh>" 

CC: 

"White, Laura (ACF) </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=2e7ff3fld0ba483990c0f80827410056-Gregg, Laur>" 

Subject: 

RE: Update on minor at SWK Campbell requesting TOP 

Date: 

2018/01/18 16:05:29 

Priority^ 

Normal 

Type: 

Note 


Jonathan, 


2) Please have the program / federal staff evaluate whether the following information has 
been made adequately clear to the youth, and if not, ask that they offer her the option of 
receiving more information on these subjects, if they feel they can do so consistent with 
her mental well being: 

a. that support is readily available if she chooses to parent the child; 

b. that support is readily available if she decides to offer the baby for 
adoption, and that she has been given the opportunity to discuss adoption 
in depth if she chooses; 

c. that in some cases, women or minors who have had abortions have 
expressed regret from having done so, even when pregnancy is the result 
of sexual assault, and that if she chooses the program can provide for her 
some written examples of the personal testimony of such women. 


From: White, Jonathan (ACF) 

Sent: Wednesday, January 17, 2018 12:01 PM 
To: Lloyd, Scott (ACF) 

Cc: White, Laura (ACF) 

Subject: Update on minor at SWK Campbell requesting TOP 

Importance: High 





Update on minor at SWK Campbell in Arizona who is requesting abortion to terminate 
pregnancy resultina from rape in home country: 


The minor is 16 years of age. She turned 16 on (b )(^/|7 


The minor is pregnant as a result of rape in home country by a group of unknown men. 
She reports being approached by unknown men in country of origin, who coyered her 
mouth with a piece of cloth, and then then lost consciousness. She woke up later in an 
unknown location with her clothes off. She was 15 years old at the time of the rape. She 
denies haying had other sexual experiences. 


The minor was eyaluated by OB/GYN seryices on January 10, 2018, without concerns. 


Gestational deyelopment: Based on ultrasound conducted on January 10, the minor was 
then 10 weeks 1 day. Based on this measurement, gestational age is today 11 weeks 1 
day. 

ORR has not receiyed any report that there is a medically indicated necessity for 
abortion for the life of the minor. 


The next routine medical appointment is scheduled in two weeks. 


On January 11, the minor attended options counseling at Choices Pregnancy Center 
(CPC), a crisis pregnancy center from the HHS approyed list. The minor was proyided 
with information and reported that her questions were all answered. The minor was 
proyided with “appropriate drawings to color and with Bible yerses,” per the SIR. 

On January 16, a family session was conducted, disclosing to the minor’s parents in 
home country her pregnancy and her decision to pursue TOP. The minor’s clinician was 
inyolyed. The minor requested that the notification not include the information that that 
the pregnancy was a result of rape. 

The minor spoke with a pastor from her faith tradition on January 15, 2018. 


On January 16, two family sessions were conducted, disclosing to the minor’s parents in 
home country her pregnancy and her decision to pursue TOP. The minor’s clinician was 
inyolyed. A first family session was held with the minor, and the second session the 
minor asked not to participate. The minor requested that her parents not be informed that 
the pregnancy is a result of rape, but the family reported that their daughter may haye 
been raped. The minor’s father adyised that the parents “agreed to end the pregnancy” 
and expressed that “if minor is requesting to end the pregnancy they supported her.” 


The SIR addendum for the family notification explains: “On 1/16/2018 at 
approximately 3:30 p.m., clinician l'^xs) C ompleted a 

family session with minor and her father. Minor requested that clinician 




inform her parents she was pregnant and that she was requesting to end 
her pregnancy. Minor requested that 

clinician not disclose how minor became pregnant. Furthermore, clinician 
informed minor’s father that minor was pregnant and requesting 

to end the pregnancy. Minor’s father was notified that minor was taken to 
the doctor and it was confirmed she is approximately 10 weeks 

pregnant. Minor’s father appeared calm and asked clinician if minor could 
be reunified with his older daughter. Minor’s father requested 

time to speak to his wife before making a decision on minor’s request to 
end her pregnancy. On 1/16/2018 at approximately 5 p.m., clinician 


_pompleted a family session with minor’s parents. 

Minor requested not to be present for the second family session. 

Clinician spoke to minor’s father who conveyed he had spoken to his wife 
and decided that they agreed to end the pregnancy. Clinician asked 

minor’s father to clarify what he agreed to. Minor’s father stated he and his 
wife spoke and consider that minor may have been raped on her 

way to school. Minor’s father shared that in their home town if a woman is 
raped, the expectation is that she will marry the man that raped 

her. Minor’s father stated that he and his wife are not sure that the 
pregnancy was a result of minor’s choices or of a rape. Minor stated that 

if minor is requesting to end the pregnancy they supported her. Minor’s 
father also shared that minor is young and still a child herself to be raising 
a child of her own. Minor’s father appeared calm and was respectful as he 
shared the aforementioned.” 


At this time the minor continues her request for TOP “due to the pregnancy being a 
result of sexual abuse.” 

All steps outlined by the ORR Director have been completed. Parental notification has 
been conducted, in which the family expressed support for their daughter to receive the 
abortion. The minor has received options counseling from an approved provider. The 
minor has received spiritual counseling from a pastor of her faith group (evangelical 
Christian). 


Please advise next steps. 



Jonathan 


Jonathan D. White 

Commander, U.S. Public Health Service 
Deputy Director for Children’s Programs 
Office of Refugee Resettlement 
Administration for Children and Families 
U.S. Department of Health and Human Services 
330 C Street SW 
(202) 690-6984 
ionathan.white@acf.hhs.gov 


"White, Jonathan (ACF) </o=ExchangeLabs/ou=Exchange Administrative Group 
Reci ienf (FYDIBOHF23SPDLT)/cn=Recipients/cn=e9b5fe526fld4ba0a6cc8ddee8ec‘W87-Jonathan Wh>"; 
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